THE DIVISION OF HEALTH OF MISSOURI

o300 ALED AUG § - 1956 STANDARD CERTIFICATE OF DEATH State e ~25588
TBIRTH KO REG. DISY. MO, t& i PRIMARY REG. DIST. NO-ZQQ.ZZ;— Registrar's No. Sﬂ 9’?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: resilence befors
a. COUNTY a. STATE b. COUNT admnbmlon).
JACKSON MISSOURT Jackson
b. CITY N . LENGTH ©OF . CITY o
OR (I outzide corpurate limits, write RURAL -ndt,:i:l:hlp) CSTAY e ke plasel < OR ) . a. J:ét:i:rm: -s:munmwc::!g
TowN KANSAS CITY AY YEARS| __TOWN  waANSAS CITY e . ™0
5 d. FH&;-';‘-PFEO%F (If mot In hospital or inatitation. give streot addrem or location) ]Z_J.AS;')I’SRE&TS (I rurs], give loe'ninn) 3? 6 é’
INSTITUTION. o . TIIKES HOSPITAL 2% 7936 OLIVE
3 NAME OF 8. (First) b. (Middle) ©. (Last) y DSIE (Month) Dr) (Yo
(Tps or Print) FRANCES . LOUISE BARBER DEATH  JULY 22 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ ovDER | YEAR | o WOER b Has.
! WIDOWED, DIVORCED (Bpacify) Last birthday) Mcnﬂul Days | Hours | Min.
femaile WHITE VARRTED ) 10 =29 - 28 27 .. |
10a. USUAL OCCUPATION (Give k! " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Samaglarteg mort of morking L. evenlt retired> | DUSTRY o {6ty and Seape or Foreinn Coustr) 'ztg"":t};%‘?':w““
ﬁdg OS EVVIFE - FA/ RBUVA EQARASIH .54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] NAME OF HUSBAND OR™WTTY

. ¢ 2 MRy ALrgboiaN EA_Lg.._s:e_AL__ Q ALYIN O, Bﬂﬁ% |
IS. WAS DECEASED'EVER IN U.S.ARMED FORCES? | 16, SOCIAL S URITY I? INFORMANT S SIGNATURE OR NAME AQDRE
{Yes, 0o, orunkoows) | (If yes, xive war or dates of sarvie) . 3 ‘ g
"Alb - ¥93.24-41%21C £/ :
18. CAUSE OF DEATH b OR CONDITION EDICAL CER IFICATION ‘g;rég':'-un DEATH
 Enter only onecauseper | . DISEASE 0 . M\W
e for (a3, (b5, and (&) | PVRECTLY LEADING To_DEA'rH (@ C/\MM! j Cﬂeﬂdfl.
ANTCEDENT CAUSES W LVVP W 1
*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) MV\/ (M
as heart failure, asthends, rize to the above cause (o) dating y
o i oL rmosalallaupindio | U
eare, injury, or complica- DUE TO (e) -

tion which caused death. 1I OTHER SIGNIFICANT CONDITIONS U
: Conditiona contributing to ihe death but not . . .-
related to the dicease or condition eausing death. ~ .
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ; 2. AUTOPSY? .
TION . . ﬂ 3X |
2ta. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (e.g..inorabont | 21c. {CITY. TOWN, OR TOWNSHIF) “ (COUNTY) (STATE)
SUICIDE | s homs, farm, factory, strest, office bldy..ate) . '
HOMICIDE
21d. TIME {Mcath) (Der) (Year) (Heor) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
INJURY . m. WORK AT WORK

22, I hereby i y;g)}: q_tg.dcd the deceased jrom _'7"_lﬂ_:>_619___, __LQI_SCIQ__ that I last saw the deceased

alive on and that death occurred al w-m jrom the couses and on the date staled above.

72, SIGNATURE _ Mapk Dod e, (Degree or titl) | Z3b. ADDRESS - 2. DATE SIGNED
WW Mmoo KC, 77 |5%55°5¢

24a. BURIAL, CREMA- | 24b. DATE 2. I\A'HE OF CEMEI'ERY 24d LOCATION' (Cit town,oreounty) {Gtate)

T|§E.Rsmov%azan O:H.Y'z 98¢\ N+ om,g”' é‘Mf{[lV Adoreas Cory MISSGUQI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL RARSS] TURE v FUNERAL DIRECTOR' S S1GNATURE ADDRE S8
i b i R - e
- L C AL,
(Licensed Embalm » Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= 3% o 4 VTR o b 3 G s , Student Embalmer No,.............

working under my personal supervision..

Student.. ... e Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
-If embalmed by a STUDENT, he also shall sign'in his OW_l\{,h\aq&yvriting.
I¥ this body is not embalmed, fact should be so stated above. =




